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EMAIL:
PHONE:

FOB

PHONE:
EMAIL:

EXT:

VENDOR CONTACT:
VENDOR:

ISSUER:
ASHLEY SUPER

ashley.super@iowa.gov
515-281-7073

Contract For: IMPAIRED HEARING ASSIST DEVICES

Targeted Small Business Contract Sound Clarity, Inc.

For purchases under $10,000.00

Sells Assistive Devices for Hearing Impairments. The product line consists of over 300 items broken down in the following
categories.

1) Telephones, Amplified, Flashers
2) Alert devices for Phone / Doorbell / Smoke Alarm
3) FM Audio for classroom and Personal use.
4) TTY /  TDD
5) Paging Systems
6) Amplified Stethoscopes
7) Software To Learn ASL (Sign Language
8) Hearing Aid Batteries / Accessories
9) Protection

RENEWAL OPTIONS true

FROM TO04-01-2006 03-31-2007

FROM TO04-01-2007 03-31-2008

FROM TO04-01-2008 03-31-2009

FROM TO04-01-2009 03-31-2010

FROM TO04-01-2010 03-31-2011

FROM TO04-01-2011 03-31-2012

FROM TO04-01-2012 03-31-2013

AUTHORIZED DEPARTMENT false
ALL

SUB Political Sub-divisions

EMAIL:
PHONE:

FOB

PHONE:
EMAIL:

EXT:

VENDOR CONTACT:
VENDOR:

ISSUER:
No Contact Specified

515 999-9999

Sound Clarity Inc
359 N First Ave IA 52245

Iowa City, IA 52245
USA

AGENCY NAME

Address

Date Signed

Printed Name and Title of Person Signing

BY (Authorized Signature)BY (Authorized Signature) Date Signed

Address

Printed Name and Title of Person Signing

CONTRACTOR'S NAME (If other than an individual, state whether a
corp., partnership, etc.

CONTRACTOR STATE OF IOWA

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.
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  LINE
NO.

QUANTITY /
SERVICE DATES UNIT COMMODITY / DESCRIPTION UNIT COST / PRICE OF

SERVICE

0.00000 93645 $0.000000

$0.000000

1

Hearing Devices (Aids, Auditory Training Equipment, etc.)
Hearing Devices (Aids, Auditory Training Equipment, etc.)

0.00000 83886 $0.000000

$0.000000

2

Telecommunicators and/or Display Terminals (For The Hearing
Telecommunicators and/or Display Terminals (For The Hearing

0.00000 96167 $0.000000

$0.000000

3

Sign Language Services for the Hearing Impaired
Sign Language Services for the Hearing Impaired

0.00000 470 $0.000000

$0.000000

4

HOSPITAL, NURSING HOME OR RESIDENTIAL SPECIALIZED EQUIPMENT
HOSPITAL, NURSING HOME OR RESIDENTIAL SPECIALIZED EQUIPMENT

0.00000 71060 $0.000000

$0.000000

5

Batteries, Hearing Aid
Batteries, Hearing Aid

0.00000 3456430 $0.000000

$0.000000

6

EAR PROTECTION, F/HIGH NOISE AREAS
EAR PROTECTION, F/HIGH NOISE AREAS

0.00000 710 $0.000000

$0.000000

7

PROSTHETIC DEVICES, HEARING AIDS, AUDITORY TESTING EQUIPMENT
PROSTHETIC DEVICES, HEARING AIDS, AUDITORY TESTING EQUIPMENT

0.00000 9364550 $0.000000

$0.000000

8

REPAIR, HEARING AIDS, IN-HOUSE
REPAIR, HEARING AIDS, IN-HOUSE

0.00000 72555550481 $0.000000

$0.000000

9

AMPLIFIER, PAGING, ELEC. TELE. SYS., INCL. SPEAKER
AMPLIFIER, PAGING, ELEC. TELE. SYS., INCL. SPEAKER

0.00000 72555550531 $0.000000

$0.000000

10

AMPLIFIER, TELEPHONE HEARING, FOR ELECT. KEY, W/VOLUME CONTR
AMPLIFIER, TELEPHONE HEARING, FOR ELECT. KEY, W/VOLUME CONTR

0.00000 96286 $0.000000

$0.000000

11

Transportation of Goods and Other Freight Services
Transportation of Goods and Other Freight Services
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TERMS AND CONDITIONS
N30
NET 30 DAYS


